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Tweet: Pharmacists and pharmacies play a central role in addressing the global problem of vaccine 

hesitancy – a global issue that needs to be addressed in a meaningful way on a local level.   

Key Points:   What is already known? 

 Vaccine hesitancy is a major health threat that can undermine communities ability to attain herd 

immunity to protect against preventable illnesses. 

 Pharmacists are integral to promoting the health and wellness of their communities, including 

the delivery of vaccines.  

 They are trusted health information sources in the communities they are embedded in.  

 

What this study adds? 
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 There is a lack of simple tools to assist pharmacists in engaging with conversations about 

vaccines with community members.  

 We developed the ASPIRE framework, a six-step action list, to support pharmacists in 

communicating with their community members who may have concerns about vaccines, sharing 

trustworthy health information with them about vaccines, and increasing vaccine adoption. 

Key words: Pharmacist, Trust, Vaccine Hesitancy  
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Abstract 297/300 1 

In 2019, the World Health Organization listed vaccine hesitancy, defined as the reluctance or refusal to 2 
vaccinate against preventable infectious diseases, as one of the top ten threats to global health. To 3 
address hesitancy, we must focus our attention on building vaccine confidence, trust in the vaccine 4 
itself, in providers who administer vaccines, and in the process that leads to vaccine licensure and the 5 
recommended vaccination schedule. Building vaccine confidence, particularly in communities who have 6 
higher levels of distrust of vaccines and low vaccination coverage rates is a critical public health priority, 7 
particularly in the current climate as the United States and the global public health community grapple 8 
with the COVID-19 pandemic. In this commentary, we focus on the central role pharmacists play in 9 
promoting the health and wellness of the local communities they are embedded in, how they are one of 10 
the most trusted sources for their communities when it comes to health information and care, and their 11 
unique position in making a significant contribution to building vaccine confidence. We propose to arm 12 
all health care professionals with a tool, the ASPIRE framework, which serves as a series of actionable 13 
steps to facilitate conversations with communities. This framework is intended to assist pharmacists in 14 
communicating with community members who may have concerns about vaccines by sharing 15 
trustworthy health information about vaccines to increase vaccine adoption. We conclude that it is 16 
insufficient to merely relay accurate health information about vaccines to the public and expect 17 
dramatic increases to vaccination rates. Accurate health information needs to be conveyed by trusted 18 
sources. Open engagement and dialogue layered on top of fundamental facts and messages are central 19 
to building confidence. Pharmacists and other providers can use tools, such as ASPIRE, to guide their 20 
conversations with community members to increase vaccine adoption. 21 

 22 

  23 
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Working title:  Trust, Influence and Community: Why pharmacists are central to building vaccine 24 

confidence (word count: 1423) 25 

Pharmacists play a central role in promoting the health and wellness of the local communities they are 26 

embedded in.  Pharmacies are an integral part of communities across the nation, particularly in rural 27 

areas of the United States1 and pharmacists are one of the most trusted sources for their communities 28 

when it comes to health information, health care, addressing vaccine concerns, answering questions, 29 

correcting misinformation, and strongly recommending vaccination.2-5 Since the H1N1 influenza 30 

pandemic over a decade ago, pharmacists and pharmacies are increasingly integrated to deliver 31 

vaccinations.6 Prior to the H1N1 response, unlike hospitals and other health care facilities, many 32 

pharmacies did not have partnerships with public health. The H1N1 response changed this and moved 33 

public health officials to seek new partnerships. Pharmacies answered the call, offering convenience, 34 

accessibility, extended hours of operation, and health care professionals who are licensed to vaccinate.   35 

Pharmacies are uniquely positioned to meet the healthcare needs of the communities they serve, given 36 

their strategic locations and flexible hours. Pharmacy locations are within reach of most Americans, 37 

averaging 2.11 pharmacists per 10,000 individuals in the United States.7 Moreover, approximately 90% 38 

of the population lives within 5 miles of a pharmacy.4 Pharmacists, particularly those who live and work 39 

in their communities, are often trusted sources of information and are relatively more accessible to 40 

patients (appointments are not needed to walk in to pick up medications) compared with other health 41 

professionals.  42 

Vaccine confidence is defined as trust in the vaccine itself, in providers who administer vaccines, and in 43 

the process that leads to vaccine licensure and the recommended vaccination schedule.  Building 44 

confidence requires a collective effort from all healthcare providers that engage with patients and 45 

communities.  Pharmacists’ confidence in these areas and their ability to communicate effectively to the 46 

community is a key factor to building vaccine confidence.8 Pharmacists are often viewed as trusted 47 
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sources of health information.5  As a trusted source, they are key actors involved in establishing, 48 

maintaining and building confidence in vaccines because their credibility (expertise, trustworthiness, 49 

caring) can influence whether individuals accept health advice.9-11 It is important to equip trusted 50 

sources with the information and resources they need to engage in vaccine conversations.  Trust, 51 

attitudes and beliefs, healthcare provider confidence and the information environment on vaccines are 52 

key factors that influence vaccine confidence.8 53 

ASPIRE to have vaccine conversations 54 

Toward this end, we offer a framework, ASPIRE, for pharmacists to effectively engage in vaccine 55 

conversations with their patients (Figure 1).  Pharmacists can:  56 

 ASSUME people want to get vaccinated and be prepared for questions;  57 

 SHARE key facts and sources of information to counter misinformation;  58 

 PRESENT strong recommendations to vaccinate and stories about vaccination experiences;  59 

 INITIATE discussion or address questions about side effects proactively and share credible 60 

sources of information;  61 

 RESPOND to questions and actively listen; and  62 

 EMPATHIZE and understand concerns.   63 

Understanding hesitancy in communities is critical to maximizing community immunity by convincing 64 

those who remain unvaccinated to get vaccinated.12 Pharmacists work off protocols.  The ASPIRE 65 

framework may be a useful protocol for patient engagement.13   66 

 Pharmacists can assume people want to get vaccinated and be prepared for questions.  Hearing 67 

from multiple trusted sources and having repeated conversations with patients are needed to 68 

influence the “moveable middle”, those in the population who can change their mind or who 69 
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have not yet made up their mind about vaccination.  Given the concerns around COVID-19 70 

vaccines, those hesitant to vaccinate often have many questions and concerns that can be 71 

effectively addressed by their pharmacist.  Now that one COVID-19 vaccine is licensed for use 72 

and boosters are recommended for sub-populations, individuals continue to have questions 73 

about what is recommended for them.14-15   74 

 75 

 Pharmacists have been trained on what, when and how to administer recommended vaccines.  76 

While doing so they can share key facts and credible sources of information to counter 77 

misinformation.  Many communities across the nation have been confused by messages about 78 

the pandemic and vaccines. Guidance on masks comes up top of mind – wear a mask, don’t 79 

wear a mask, and wear a mask under certain circumstances.16 Also, early on in the U.S. 80 

vaccination program, in Spring 2021, confusion about where and how to access vaccination 81 

appointments flooded communities, as priority groups varied across the 64-jurisdictions in the 82 

nation and not all states, cities, and localities followed national guidelines for priority groups.17 83 

 84 

 Individuals need to engage across multiple accessible channels and hear messages multiple 85 

times from various trusted sources.  Pharmacists are an important touch-point and they can 86 

present strong recommendations to vaccinate and stories about vaccination experiences.  87 

Pharmacies offer a convenient and safe environment to have meaningful conversations in a 88 

familiar setting where patient-consumers are comfortable asking questions within their own 89 

neighborhoods. Many pharmacists are already doing so as part of the nation’s COVID-19 90 

pandemic response.18-20 Not only are pharmacies offering vaccines, some are holding special 91 

events or providing incentives for vaccination among their communities.21  92 

 93 
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 The roles of the pharmacy and pharmacist have expanded beyond dispensing medications at the 94 

corner drugstore to delivering public health prevention and primary care.22 Pharmacists can 95 

proactively initiate conversations with their patients about vaccines, share credible sources of 96 

information and engage with patients.  Pharmacies today are hubs for consumer healthcare 97 

products and patient services, delivering simple, yet cost-effective interventions and preventive 98 

services (e.g., vaccination services, blood pressure screenings, smoking cessation programs, 99 

diabetes management) through a care model that supports population health while seeking to 100 

improve individual outcomes and control healthcare costs.22-24 Nearly half (48%) of retail 101 

pharmacy customers have used at least one health and wellness-oriented service provided by 102 

their pharmacy in 2020, up 5% from 2019.24   103 

 104 

 For many communities, particularly among adults who may not have a regular primary care 105 

provider or live in a rural area where few providers are available, pharmacists serve as the 106 

primary care provider — managing medications, vaccinating community members, serving as a 107 

health educator, and as a trusted counsel on prevention and wellness.  Pharmacists are well 108 

positioned to respond to patients’ questions and actively listen.  Picking up routine medications 109 

from the pharmacist may be the only touchpoint with a healthcare professional for those who 110 

do not regularly see a primary care provider.  As such, these interactions offer a teachable 111 

opportunity to serve as a regular and familiar source of health information. 112 

 Trusted relationships between patients and their pharmacists are cultivated over years through 113 

repeated visits to pick up medications. This opportunity for pharmacists’ voices to resonate as 114 

vaccine advocates is unique. Pharmacists can use this safe space to share accurate health 115 

messages, empathize with patients’ concerns and engage in dialogue about vaccination 116 

regularly.  117 
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While the ASPIRE framework has yet to be validated, it can be used broadly as a guide to engage with 118 

the community and draws from much existing knowledge.25  Recent frameworks for effective 119 

conversations build on fundamental principles for effective communication (e.g., ensuring materials are 120 

accessible, actionable, credible and trusted, relevant, timely and understandable) while also providing 121 

context for vaccine conversations (e.g., be credible and clear and express empathy and show respect, 122 

while also meeting people where they are).25-26 The APSIRE framework builds on these common 123 

principles for effective conversations, tips for speaking, COVID-19 messaging, and existing toolkits and 124 

resources.27-29  It supports strategies for pharmacists who are trusted messengers with roots in 125 

communities.   126 

CONCLUSION 127 

Science, innovation, and public and private-sector collaboration enabled multiple vaccines for use in 128 

arguably the worst public health disaster in the modern era.30-31 This pandemic has been characterized 129 

by an infodemic of misinformation, an excessive amount of information that spread and confused much 130 

of the population.  A constant flood of information can muddy the waters as it can be difficult to discern 131 

what is truth and what is conjecture, all of which can be confusing and can impact public vaccine 132 

confidence.  Naturally, many patients need guidance in sorting through multiple streams of sometimes 133 

conflicting information.  Trusted sources can be useful in managing this process and “referreeing” 134 

conflicting messages.32   135 

 136 

For years, vaccine hesitancy was addressed by providing facts and correcting misconceptions.  This long-137 

standing strategy addressed some concerns in the community; however, the issues at hand are multi-138 

faceted and complicated.6, 12 Alan Leshner, former Chief Executive Officer of the American Association 139 

for the Advancement of Science recently wrote in a perspective on trust and science, “Don’t just explain: 140 
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engage”.33 Ultimately, healthcare professionals must fully engage their communities in a meaningful 141 

way with tailored messages from credible and trusted sources.  Pharmacists, who are anchored in their 142 

communities across the nation are essential to increasing vaccine confidence and can play a central role 143 

in what can be characterized as a “glocal” problem – a global issue that needs to addressed in at the 144 

local level. 145 

Acknowledgements:  The authors wish to thank the Charlotte Moser and Stephan Foster for their 146 

thoughtful review of this manuscript. 147 
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https://www.euro.who.int/en/health-topics/disease-prevention/vaccines-and-immunization/publications/2016/best-practice-guidance-how-to-respond-to-vocal-vaccine-deniers-in-public-2017
https://www.ama-assn.org/system/files/2021-02/covid-19-vaccine-guide-english.pdf
https://www.ama-assn.org/system/files/2021-02/covid-19-vaccine-guide-english.pdf
https://www.ama-assn.org/delivering-care/public-health/covid-19-vaccine-hesitancy-10-tips-talking-patients
https://www.ama-assn.org/delivering-care/public-health/covid-19-vaccine-hesitancy-10-tips-talking-patients
https://extranet.who.int/pqweb/sites/default/files/documents/Status_COVID_VAX_29June2021.pdf
https://extranet.who.int/pqweb/sites/default/files/documents/Status_COVID_VAX_29June2021.pdf
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Assume people want to get vaccinated and be prepared for questions

Share key facts and sources of information to counter misinformation

Present strong recommendations and stories about vaccination experiences

Initiate discussion or address questions about side effects proactively and 
share credible sources of information

Respond to questions and actively listen

Empathize and understand concerns

Figure 1: ASPIRE Communication Framework for Public Engagement in Vaccine Messaging 
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